Sexual minority women (SMW) are at high risk of trauma exposure and, subsequently, the development of posttraumatic stress disorder (PTSD). The authors extended a theoretical model explaining the higher risk of mental disorders in minority populations to the maintenance and exacerbation of PTSD symptoms among young adult SMW specifically. This study used observational longitudinal data from a sample of 348 trauma-exposed 18-to 25-year-old individuals assigned female sex at birth who identified as either bisexual (60.1%) or lesbian (39.9%) and met screening criteria for PTSD. Participants identified as White (82.8%), Hispanic/Latina (12.4%), American Indian/Alaska Native (13.5%), Black/African American (13.8%), and/or Asian/Asian American (4.9%). The authors investigated whether distal stressors (i.e., criterion A traumatic events, daily experiences of heterosexism) produced proximal stressors (i.e., trauma-related cognitions, internalized heterosexism) that maintained or exacerbated PTSD symptoms. Findings indicated that daily heterosexism longitudinally predicted trauma-related cognitions (i.e., cognitions related to the self, world, and self-blame). Internalized heterosexism and cognitions about the self longitudinally predicted PTSD symptom severity. In addition, a significant indirect effect was identified between daily heterosexism and PTSD symptoms via self-related posttraumatic cognitions. These findings suggest that exposure to minority-specific distal stressors appears to promote nonminority-specific cognitive processes that, in turn, may maintain or exacerbate PTSD among young adult SMW exposed to trauma. Clinicians should consider addressing daily heterosexism in young adult SMW presenting with PTSD and evaluate how these experiences might promote clients' global, negative views regarding themselves.
Feminist theorists have long highlighted the presence of a broader sociocultural system that systematically privileges male, heterosexual, and other majority-group identities while stigmatizing, silencing, and otherwise marginalizing female, lesbian/bisexual, and other minority-group identities (Brown, 1994; Herek, 1995) . Individuals who inhabit these identities are exposed to systemic marginalization that can manifest as increased risk of exposure to stressors and, as a result, psychopathology (Meyer, 2003) . Sexual minority women 1 (SMW) represent one such group, as they are at particularly high risk of trauma exposure, discrimination, and posttraumatic stress disorder (PTSD). Although lesbian feminist theorists have long emphasized that SMW's lived experiences warrant focused inquiry (e.g., Rich, 1980) , the vast majority of sexual-minority-focused research funded by the National Institutes of Health focuses on sexual minority men (Coulter, Kenst, Bowen, & Scout, 2014) , and very little research to date has attempted to understand trauma recovery processes in SMW specifically.
The dearth of research on SMW is especially problematic because SMW appear to be at higher risk of trauma exposure than heterosexual women and sexual minority men (Roberts, Austin, Corliss, Vandermorris, & Koenen, 2010) . In the Diagnostic and Statistical Manual of Mental , traumatic events that satisfy criterion A of the diagnostic criteria for PTSD include experiences involving actual or threatened death, serious injury, or sexual violence (American Psychiatric Association, 2013) . Results from representative and convenience samples indicate that SMW report higher rates of criterion A events, including interpersonal violence, than heterosexual women Austin, Roberts, Corliss, & Molnar, 2008; Balsam, Rothblum, & Beauchaine, 2005; Hughes, Johnson, & Wilsnack, 2001; Hughes, McCabe, Wilsnack, West, & Boyd, 2010; Roberts et al., 2010) . Further, results from a large epidemiological study indicate that SMW experience more interpersonal violence than sexual minority men, and that young SMW are at particularly high risk (Roberts et al., 2010 , cf. Katz-Wise & Hyde, 2012 .
Importantly, unlike heterosexual women, SMW are also exposed to high rates of victimization and discrimination explicitly stemming from societal devaluation of sexual minority identities (i.e., heterosexism; Katz-Wise & Hyde, 2012) . For example, in national samples, 15% of SMW have reported exposure to actual or attempted property crimes or violence based on their sexual orientation (Herek, 2009 ), 40% of lesbians and 12% of bisexual women reported being harassed in public about their sexual orientation (Bostwick, Boyd, Hughes, West, & McCabe, 2014) , and 34% of lesbians and 11% of bisexual women reported being called names related to their sexual orientation (Bostwick et al., 2014) . When understanding stressors in the lives of SMW, it is important to understand both their disproportionate exposure to general (i.e., nonminority-specific) forms of trauma and the additional minorityspecific stressors to which they are exposed to as a result of heterosexism.
SMW's increased exposure to stressors increases their risk of experiencing psychological consequences (Meyer, 2003) . Among sexual minority populations broadly-including people who identify as lesbian, bisexual, or gay-greater experiences of heterosexist discrimination have been associated with greater psychological distress (e.g., Szymanski, 2006 Szymanski, , 2009 Szymanski & Sung, 2010) , and greater experiences of heterosexist microaggressions (i.e., behaviors exhibiting implicit bias toward sexual minorities) have been associated with higher levels of PTSD symptoms (Robinson & Rubin, 2016) . SMW are two to three times more likely to have PTSD compared to heterosexual women (Gilman et al., 2001; Roberts et al., 2010) . Results from the National Comorbidity Survey indicate that the lifetime risk for PTSD was significantly elevated among women, but not men, as a function of reporting same-sex partners (Gilman et al., 2001) , indicating that PTSD is a particularly important problem to explore among SMW.
In attempting to explain how life experiences resulting from cultural systems of oppression lead to psychological problems among minority groups like SMW, the psychological mediation framework has highlighted how traumatic and stressful experiencestermed distal stressors-produce internal psychological processesknown as proximal stressors-that detrimentally impact mental health in unique ways for specific cultural minority groups (Hatzenbuehler, 2009 ). Proximal stressors can be conceptualized as interpretations or beliefs that arise from minorities' experiences with stressors (whether or not these stressors are a direct result of oppressive systems like heterosexism) and can take two forms: (a) nonminority-specific psychological processes that may emerge in both minority and nonminority groups, and (b) psychological processes possible only in specific minority identities, such as internalized heterosexism (i.e., negative thoughts and feelings directed toward ones' minority sexual orientation . First, nonminority-specific trauma-related cognitions regarding one's self, the world, and self-blame are ways of making sense of traumatic events that are thought to maintain PTSD (Ehlers & Clark, 2000; Foa, Ehlers, Clark, Tolin, & Orsillo, 1999) . In general, these cognitions are thought to be informed by the sociocultural contexts in which trauma survivors exist (Maercker & Horn, 2013) . These contexts may include beliefs or norms that promote victim blaming (e.g., the idea that bad things happen to bad people and good things happen to good people) and otherwise stigmatize people exposed to trauma. Among SMW, the added stigma associated with the sociocultural context of heterosexism-in addition to other sociocultural frameworks of oppression-could further promote these posttrauma cognitions. One way in which heterosexism may promote more maladaptive posttrauma cognitions is through repeated experiences of discrimination related to one's lesbian or bisexual identity, which may in turn lead to more negative beliefs about oneself, others, or the world (Burns, Kamen, Lehman, & Beach, 2012; Feinstein, Goldfried, & Davila, 2012) . Second, internalized heterosexism could stem from the internalization of day-to-day experiences of discrimination as well as increased likelihood of exposure to criterion A traumas due to one's lesbian or bisexual sexual orientation (Hatzenbuehler, 2009) . These proximal stressors have been associated with greater psychological distress and in-1 In general, we use the term women to refer to any individual who may at some point in their lives be exposed to stigma as a result of their identity as women and their relationships with other women, including ciswomen, transwomen, and individuals assigned female sex at birth. As we describe in the Methods section, only individuals assigned female sex at birth who responded to advertisements seeking women participants are sampled for the current study and, thus, discussion of study results are limited to these individuals. This document is copyrighted by the American Psychological Association or one of its allied publishers.
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creased substance use among SMW (Cerezo, 2016; Lehavot & Simoni, 2011; , although research on their impact on PTSD symptoms is limited. In sum, from this perspective, exposure to both minority-specific and nonminority-specific distal stressors, as well as internalization of these experiences in the form of both minority-specific and nonminority-specific proximal stressors, play a role in consequently leading to the development and maintenance of PTSD. Cross-sectional research conducted in sexual minority samples offers initial support for the psychological mediation framework as it applies to PTSD. In a mixed-gender sample of sexual minorities, coping strategies, including cognitive strategies like internalization and detachment, mediated the relationship between heterosexism and PTSD symptom severity, as well as between bias-related victimization and PTSD symptom severity (Bandermann & Szymanski, 2014) . In the only study to our knowledge evaluating these processes among SMW specifically, a cross-sectional study of lesbian women found that self-esteem significantly mediated the relationship between heterosexist discrimination and PTSD symptom severity, suggesting that alterations in self-related cognitions help explain relationships between minority stress and PTSD among SMW (Szymanski & Balsam, 2011) . However, no research has specifically assessed the nonminority-specific proximal stressors thought to maintain PTSD (i.e., trauma-related cognitions regarding one's self, the world, and self-blame) among sexual minorities, or tested the degree to which minority-specific proximal stressors (e.g., internalized heterosexism) account for unique variance in PTSD outcomes. Because cognitive processes are modifiable and are explicit intervention targets in trauma-focused evidence-based interventions (e.g., cognitive processing therapy; Resick, Monson, & Chard, 2007) , these may be especially promising factors to investigate. Longitudinal research is also needed to strengthen conclusions about the temporal ordering of effects.
In the current study, we examined longitudinal associations between distal stressors (i.e., heterosexism and criterion A traumas as defined by the DSM-5; American Psychiatric Association, 2013), proximal stressors that might result from these events (i.e., trauma-related cognitions and internalized heterosexism), and symptoms of PTSD, using a sample of young, trauma-exposed SMW. Examining women in emerging adulthood (ages 18 -25) allowed us to capture women's experiences in a critical phase of development, as young adult women are at high risk for trauma exposure during this period (Breslau, Davis, Andreski, & Peterson, 1991; Creamer, Burgess, & McFarlane, 2001; Perkonigg, Kessler, Storz, & Wittchen, 2000) , with some data suggesting that, for young SMW, this is a particularly high-risk time for trauma exposure (Roberts et al., 2010) . We tested a model reflecting the psychological mediation framework, in which proximal stressors mediated the relationship between distal stressors and distress (Hatzenbuehler, 2009) . Importantly, we aimed to reflect both nonminority-specific elements of these processes (i.e., trauma exposure and trauma-related cognitions) as well as SMW-specific components (i.e., exposure to heterosexism and internalized heterosexism). Generally, we expected that, among trauma-exposed SMW, PTSD would be maintained or exacerbated by the internalization of stressful experiences, as evidenced by posttrauma cognitions and internalized heterosexism. We hypothesized that experiences of heterosexism in Year 1 would be associated with increased internalized heterosexism and trauma cognitions in Year 2, which in turn would be associated with increased PTSD symptom severity in Year 3. In addition, we hypothesized that lifetime traumatic experiences at Year 1 would be associated with increased internalized heterosexism and trauma cognitions in Year 2, which would be associated with increased PTSD symptom severity in Year 3.
Method

Participants and Procedures
This is secondary data analysis from a large longitudinal study of young adult SMW examining relationships between stressors, health risk behaviors (e.g., alcohol consumption), and mental health, in which we recruited a sample of lesbian and bisexual women between the ages of 18 and 25 (Kaysen et al., 2014; Litt, Lewis, Rhew, Hodge, & Kaysen, 2015) . Study procedures were approved by the University of Washington Institutional Review Board and a Federal Certificate of Confidentiality was obtained. Participants were recruited via online advertisements on Facebook and Craigslist. Advertisements stated that lesbian/bisexual women were sought for participation in a women's health study. Facebook advertisements were presented to individuals who had identified on their profiles as women interested in women. Eligibility criteria included (a) U.S. resident, (b) valid e-mail address, (c) aged 18 to 25 years, (d) self-identification as lesbian or bisexual, and (e) assignment of female sex at birth (due to the focus of the broader study on sex-dependent alcohol consumption variables). Thus, we use the term women in the discussion of the results to refer to individuals who had been assigned female sex at birth and identified as women at the time that they responded to study advertisements seeking women. Therefore, some women (e.g., transgender women) are not reflected in the sample. In addition, some participants may have primarily identified with a different gender identity term (e.g., genderqueer, nonbinary), and others who initially identified as women may have changed their gender identity over the course of study participation. The current analysis used data from Years 1, 2, and 3 of the larger 4-year longitudinal study.
After study procedures were explained, those who provided informed consent to participate (n ϭ 4,119) completed an initial 20-min online screening survey, and eligible respondents (n ϭ 1,877) were invited to participate in the larger longitudinal study. Of the eligible respondents, 1,083 were shown the consent form to participate in the longitudinal study, which included information about study procedures, and data from 1,057 participants who provided informed consent was retained. Because our goal was to examine correlates of maintenance or change in PTSD severity, it was necessary to limit the sample to those with PTSD. Thus, from this larger sample, 348 participants who endorsed a criterion-A trauma on the Traumatic Life Experiences Questionnaire (TLEQ; Kubany et al., 2000) at baseline (Year 1) and scored Ն44 on the PTSD Checklist-Civilian version (PCL-C; Weathers, Litz, Herman, Huska, & Keane, 1993) at baseline were selected. The PCL-C cutpoint was selected based on prior recommendations (Blanchard, Jones-Alexander, Buckley, & Forneris, 1996) .
Participants were paid $25 at baseline and $30 at subsequent assessments, with a $35 bonus for completing all four time points. The research team sent incentives to increase retention including magnets, Post-It Notes, birthday and New Year's cards, study This document is copyrighted by the American Psychological Association or one of its allied publishers.
newsletters, and thank you cards. At Year 2, 259 (74%) of the eligible Year 1 participants were retained, and 220 (63%) were retained at Year 3. To reduce participant burden, we used a planned missingness design. This involved randomly assigning participants to one of three groups. A battery of secondary measures not related to the primary aims of the larger study was divided into thirds that were approximately the same length of time for survey administration. Each group of participants received a random selection of two thirds of the secondary measures, so all secondary measures were completed by two thirds of the sample. Data from designs involving planned missingness can be analyzed using maximum likelihood procedures to produce estimates that are not biased by the missing data (Graham, Hofer, & MacKinnon, 1996) while retaining all participants who contribute at least one observation at any wave. The Posttraumatic Cognitions Inventory was selected for planned missingness, which led to data missing completely at random on this variable for 86 participants (Year 2). The proportion of missing values for other reasons was low (below 3%) for all other variables. At baseline, the mean age was 20.82 (SD ϭ 2.21). Most (60.1%) identified as bisexual and 39.9% identified as lesbian. There were no statistically significant bivariate differences on any study variables by sexual orientation. All participants had been assigned female sex at birth. Although all had responded to advertisements seeking women, when they completed the baseline assessment, 96.6% identified as female, three identified as transgender (female-to-male; 0.9%), eight identified as "other" (2.3%), and one participant did not report their gender (0.3%). Participants could select multiple racial designations; most participants identified as White (82.8%), and fewer identified as Hispanic/Latina (12.4%), American Indian/Alaska Native (13.5%), Black/African American (13.8%), and Asian/Asian American (4.9%).
Measures
Minority-specific distal stressors: Daily heterosexism. Experiences of day-to-day heterosexism in the past year were assessed using a reduced version of the Daily Heterosexist Experiences Questionnaire (Balsam, Beadnell, & Molina, 2013) . As administered, this measure included a list of 35 experiences of bias or marginalization related to sexual identity (e.g., "Hearing someone make jokes about LGBTQ people"). We incorporated two changes to the scale that had been noted by the scale authors as acceptable modifications. First, we asked participants to rate the frequency with which they had each experience on a Likert scale ranging from 0 (never) to 5 (almost every day) rather than assessing the distress associated with experiences as in the original version. Second, we removed the subscale assessing HIV-related stressors, as the scale authors found this to be less relevant among SMW, as well as the victimization subscale, because we assessed victimization experiences elsewhere. Because only participants with children responded to the subscale representing experiences with heterosexism as a parent, this subscale was removed for the purposes of these analyses. A scale score was calculated by averaging the remaining six subscale scores. The internal consistency of this scale has previously been reported as ␣ ‫؍‬ 0.92 in a sample of sexual minorities. In this sample, internal consistency was ␣ ‫؍‬ 0.89.
Minority-specific proximal stressors: Internalized heterosexism. The 5-item homonegativity subscale of the Lesbian Gay Bisexual Identity Scale (Mohr & Fassinger, 2000; Mohr & Kendra, 2011 ) was used to assess internalized heterosexism at Year 2 (sample item: "I would rather be straight if I could"). This scale has been validated in lesbian, gay, and bisexual participants (Mohr & Kendra, 2011) . Items were assessed on a 7-point Likert scale ranging from 1 (strongly disagree) to 7 (strongly agree). A psychometric examination of this subscale's performance among sexual minorities found strong evidence supporting its internal consistency (␣ ‫؍‬ 0.89 and 0.93), test-retest reliability (r ϭ .92), and convergent validity with similar measures (Mohr & Kendra, 2011) . Mean scores ranged from 1 to 7 for this subscale and internal consistency was ␣ ‫؍‬ 0.84.
Nonminority-specific distal stressors: Criterion A trauma exposure. Lifetime trauma exposure was assessed at Year 1 with an adapted version of the TLEQ (Kubany et al., 2000) . This measure presents a list of 23 criterion A events (e.g., "Has anyone threatened to kill you or cause you serious physical harm?") and asks how many times participants have experienced each event, ranging from 0 to more than five times. For the purposes of this study, we calculated the total number of types of criterion A events experienced (range: 1 to 22). The temporal stability of this scale has been demonstrated in prior work (Kubany et al., 2000) .
Nonminority-specific proximal stressors: Trauma-related cognitions. The Posttraumatic Cognitions Inventory (PTCI; Foa et al., 1999) was used to assess trauma-related cognitions at Year 2. The traumatic event that participants indicated was the most distressing of those they endorsed on the TLEQ was presented; participants were asked to respond to the PTCI with this event in mind. Mean scores from the 21-item self subscale (range: 1-6.65, ␣ ϭ 0.96), seven-item world subscale (range: 1-7; ␣ ϭ 0.93), and five-item blame subscale (range: 1-6.80; ␣ ϭ 0.82) were used. The self subscale represents negative cognitions about oneself, including "I am inadequate," "My life has been destroyed by the trauma," and "I have no future." The world subscale represents negative cognitions about others and the world, such as "People are not what they seem" and "The world is a dangerous place." Finally, the blame subscale includes cognitions specific to one's role in the traumatic event, including "The event happened because of the way I acted." In a validation study of the PTCI, the subscales had strong internal consistency (␣s ‫؍‬ 0.86 -0.97), good test-retest reliability (rs ϭ 0.75-0.89), and effectively discriminated between individuals with and without PTSD.
PTSD severity. Past-month PTSD symptoms were assessed at Years 1 and 3 using the 17-item PCL-C (Weathers et al., 1993) . The PCL-C corresponds to the DSM-IV criteria for PTSD (American Psychiatric Association, 2000) and includes items assessing intrusions (e.g., "Repeated, disturbing memories, thoughts or images"), avoidance (e.g., "Feeling distant or cut off from other people"), and hyperarousal symptoms (e.g., "Being 'super alert' or watchful on guard"). Responses are rated on a 1 (not at all) to 5 (extremely) Likert scale. Validation of this scale in a sample of women indicated excellent internal consistency reliability (␣ ϭ 0.94) and good convergent validity with a diagnostic interview assessing PTSD (Blanchard et al., 1996) . PTSD severity was calculated by summing the items symptoms to produce an overall This document is copyrighted by the American Psychological Association or one of its allied publishers.
score. Internal consistency at Year 1 was ␣ ϭ 0.79 and at Year 3 was ␣ ϭ 0.95. Scores at Year 1 were used to select participants into the current analysis and scores at Year 3 were used in the structural model.
Analyses
We used Mplus 7.11 (L. K. Muthén & Muthén, 1998 to test the hypothesized models. We implemented full information maximum likelihood estimation (FIML, e.g., Graham, 2009 ) to reduce potential bias due to missing data. Bootstrapped standard errors were estimated with 5,000 iterations to obtain 95% confidence intervals around the indirect effects. Confidence intervals (CIs) that did not include zero offered evidence for a significant indirect effect. Bootstrapping performs well with models that include multiple mediators and allows for unconstrained residual covariances among mediators, while at the same time maintaining a reasonable balance between Type I and II errors (Preacher & Hayes, 2008) . We tested a model containing all hypothesized paths and the simultaneous influence of multiple mediators. The variance of exogenous variables and residual covariances of subscales from the same measure (i.e., the PTCI) were freely estimated. Comparative fit index (CFI) values greater than or equal to 0.95 and standardized root mean square residual (SRMR) and root mean square error of approximation (RMSEA) values less than or equal to .08 (Browne & Cudeck, 1993; Hu & Bentler, 1999) were selected to indicate an acceptable model fit. In addition to the point estimate for RMSEA, we also computed its 90% CI, and the associated p value wherein p Ն .05 suggests close fit between the model and the observed data (Browne & Cudeck, 1993; MacCallum, Browne, & Sugawara, 1996) .
Results
Descriptive statistics and intercorrelations between focal variables are presented in Table 1 . Daily heterosexism at Year 1 and lifetime criterion A events at Year 1 had a small positive correlation. Neither evidenced a statistically significant association with internalized homophobia at Year 2. Year 1 daily heterosexism was significantly positively associated with each PTCI subscale, Year 1 criterion A events was significantly positively associated with the Year 2 self and world PTCI subscales, and Year 2 internalized heterosexism was significantly positively associated with the Year 2 self PTCI subscale. PTSD severity at Year 3 was significantly positively correlated with all model variables, and the Year 2 PTCI subscales demonstrated significant positive intercorrelations.
In the structural model (see Figure 1) , effects represented the standardized relationships between variables when accounting for variance related to other model variables. Model fit indices indicated adequate fit, CFI ϭ 0.97, RMSEA ϭ 0.08 (90% CI [0.02-0.14], p ϭ .17), SRMR ϭ 0.04, 2 (3) ϭ 9.23, p ϭ .03. Significant, positive direct effects were detected from daily heterosexism at Year 1 to PTCI self, PTCI world, and PTCI blame at Year 2, and from lifetime criterion A events at Year 1 to PTCI self and PTCI world at Year 2. Internalized heterosexism and PTCI self at Year 2 evidenced significant direct effects on PTSD severity (Year 3). When examining indirect effects (see Table 2 ), only the indirect effect including daily heterosexism, PTCI self, and PTSD severity was statistically significant.
Discussion
Trauma-exposed young adult SMW are a vulnerable but often unexamined population. A critical gap in the literature is a longitudinal understanding of PTSD symptoms among this population and the role of not only minority stressors such as heterosexism and internalized heterosexism, but of nonminority-specific processes such as trauma-related cognitions. This was the first study to examine longitudinal associations between experiences of trauma and heterosexism, trauma-related cognitions, internalized heterosexism, and symptoms of PTSD among young, trauma-exposed SMW. Results offer the first longitudinal evidence supporting a central hypothesis of the psychological mediation framework-that disproportionate exposure to distal stressors (i.e., experiences of trauma and discrimination) produces or reinforces proximal stressors (i.e., cognitive processes)-in relation to PTSD (Hatzenbuehler, 2009 ). Importantly, although this framework includes the shared processes that promote psychopathology among minorities and nonminorities, it also implicates unique processes that promote psychopathology at specific intersections of minority identities. Thus, it is imperative to understand not only the extent to which trauma exposure and heterosexism may impact PTSD severity in this population via nonminority-specific processes, but also the mechanisms through which this may occur via processes specific to SMW. In the current study, both criterion A traumas and heterosexist discrimination were associated with later traumarelated cognitions. Internalized heterosexism and trauma-related cognitions about the self were associated with later PTSD symp- This article is intended solely for the personal use of the individual user and is not to be disseminated broadly.
tom severity. Experiences of heterosexism appeared to be longitudinally associated with PTSD symptom severity via their impact on the nonminority-specific cognitive process of thoughts about the self. Although it is not possible to determine causal associations among the variables, the prospective nature of the data allowed for an examination of mediational factors associated with increased PTSD severity. These findings highlight the importance of research examining the extent to which existing models of PTSD and associated treatments apply to minorities, and the identification of the instances where models may need to be expanded upon and treatments may need to be adapted to capture these unique stressors. First, we demonstrated the specificity of exposure to criterion A traumas on trauma-related cognitions (but not internalized heterosexism) and the contribution of heterosexist discrimination to both trauma-related cognitions and internalized heterosexism. Specifically, daily heterosexism and criterion A traumas at Year 1 were associated with self and world cognitions at Year 2, and daily heterosexism was additionally associated with self-blame at Year 2. This indicates that both criterion A traumas and daily experiences of heterosexism may lead young adult SMW to believe that the world is not safe (i.e., world cognitions) and develop negative views about themselves (i.e., self cognitions); daily experiences of heterosexism alone may lead to self-blame. Given that heterosexism targets an individual's minority identity, it may be uniquely associated with the thought that they are somehow responsible for these experiences. Although this is somewhat inconsistent with experimental research that suggests that attributing stressful experiences to gender-based discrimination reduces self-blame by redirecting blame to external systems (Major, Kaiser, & McCoy, 2003) , it is possible that attributions of discrimination might still lead to self-blame among sexual minorities (who are sometimes narrated as having "chosen" their sexual orientation) or individuals exposed to trauma. It was surprising that exposure to both criterion A traumas and daily heterosexism was associated with traumarelated cognitions but not internalized heterosexism. Past theoretical and empirical work has suggested that internalized heterosexism stems from higher rates of exposure to criterion A trauma among sexual minority groups as well as heterosexist discrimination (Hatzenbuehler, 2009; . One possibility is that broader sociocultural shifts in attitudes toward sexual minorities, which may be particularly pronounced among younger generations (Savin-Williams, 2005) , were beneficial in helping this sample of young SMW avoid developing negative attitudes about their identity. Indeed, there is evidence that stronger relationships emerge between sexual minority status and psychopathology in states that lack protection for sexual minorities, which suggests that sociopolitical climates are a powerful correlate of sexual minority mental health even when direct exposure to dis- Note. PTSD ϭ posttraumatic stress disorder; PTCI ϭ Posttraumatic Cognitions Inventory; ␤ ϭ standardized coefficient; SE ϭ standard error; CI ϭ confidence interval. This document is copyrighted by the American Psychological Association or one of its allied publishers.
crimination as a result of these climates is not accounted for (Hatzenbuehler, Keyes, & Hasin, 2009) . It is also possible that earlier life experiences of discrimination increase risk for internalized heterosexism, rather than past-year discrimination alone, and this possibility should be explored in future research. In general, though, these findings indicate that existing in a heterosexist social context that increases SMW's risk for exposure to criterion A trauma and daily heterosexism is internalized in the form of trauma-specific cognitions. Second, the two forms of proximal stressors related to thoughts about one's self were significantly associated with later PTSD. Specifically, internalized heterosexism and self cognitions at Year 2, but not self-blame or world cognitions, were longitudinally associated with PTSD severity at Year 3. Notably, both forms of cognitions are similar in that they involve thoughts about the self, although internalized heterosexism includes negative attitudes about oneself specific to one's identity as a SMW, and self cognitions includes broader negative attitudes that develop as a result of trauma exposure (e.g., "I have no future," "I am a weak person," "I can't rely on myself"). This is consistent with research on PTSD symptoms in samples unselected for sexuality or age, which suggest that self-cognitions are more strongly related to PTSD than other forms of trauma-related cognitions (Foa & Rauch, 2004; Moser, Hajcak, Simons, & Foa, 2007) , but extends this research to suggest that cognitions about the self that pertain specifically to one's SMW identity (i.e., internalized heterosexism) are uniquely important in understanding young SMW's PTSD above and beyond trauma-specific self cognitions. The current study did not provide evidence for the assertion that internalized heterosexism is simply a minority-specific manifestation of self cognitions related to trauma exposure, given that internalized heterosexism was not predicted by earlier exposure to distal stressors. Instead, internalized heterosexism appears to be a minorityspecific proximal stressor that could amplify the effects of exposure to distal stressors, even if it is not explicitly caused by those distal stressors. That is, when SMW develop internalized heterosexist beliefs independent of their experiences of daily heterosexism or trauma, these negative attitudes about their sexual orientation could reinforce or be reinforced by other negative cognitions that drive PTSD symptoms.
Third, a significant indirect effect was identified from daily heterosexism in Year 1 to PTSD symptoms in Year 3 via self cognitions at Year 2. This extends the psychological mediation framework (Hatzenbuehler, 2009) to suggest that daily heterosexism contributes to negative views about oneself that, in turn, promote maintenance or exacerbation of PTSD symptoms among young adult SMW. This result is similar to a past cross-sectional test of the psychological mediation framework in a sample of lesbians who were relatively older than those in the current study, in which self-esteem mediated the relationship between heterosexist discrimination and PTSD symptoms (Szymanski & Balsam, 2011) . Together, these results suggest that heterosexist discrimination may alter internal psychological processes which, in turn, promote PTSD symptoms in sexual minorities broadly, beyond young-adult SMW. Given that neither prior study assessed traumarelated cognitions or used a longitudinal approach, though, the current study provides the clearest evidence for these relationships to date.
When considered as a whole, the current study's results provide the first PTSD-specific longitudinal support for the psychological mediation framework's assertion that distal stressors impact minority groups' experiences of psychological disorders via some processes that are shared with nonminority individuals and other processes that are unique to a given minority group. Exposure to both minority-specific distal stressors (i.e., daily heterosexism) and higher rates of exposure to nonminority-specific distal stressors (i.e., criterion A events) were associated with trauma-related cognitions, and both minority-specific proximal stressors (i.e., internalized heterosexism) and nonminority-specific proximal stressors (trauma-related cognitions) were longitudinally associated with PTSD. Thus, although the same cognitive processes through which distal stressors lead to PTSD in the general population are relevant among SMW (Ehlers & Clark, 2000; Foa et al., 1999) , part of SMW's increased vulnerability to PTSD relative to heterosexual women (Gilman et al., 2001; Roberts et al., 2010) may be attributable to minority-specific proximal stressors.
Limitations and Research Implications
This study had limitations that suggest future directions for research. We did not assess internalized sexism or other internalized forms of oppression in addition to heterosexism that may be relevant for some SMW (e.g., racism, classism, transphobia). From an intersectional perspective, unique confluences of these multiple marginalized social identities affect exposure to stressors related to these identities as well as the consequences of those stressors, which highlights the need to examine how these processes operate at specific intersections of identity (Collins, 1991) . Although we take the perspective that SMW's experiences of heterosexism and internalized heterosexism are necessarily informed by the confluence of their identities as women and sexual minorities (KashubeckWest, , there is evidence that internalized sexism has a unique association with psychological distress separate from internalized heterosexism among SMW . Indeed, for some participants, their lesbian/bisexual identity may not be their most salient identity, the main identity against which they experience discrimination, or the source of internalized oppression that most affects their recovery. Future research should take an intersectional approach to understanding how multiple overlapping identities inform SMW's exposure to stressors and lived experiences with trauma recovery (Bowleg, 2008) . Relatedly, by focusing only on personal experiences of trauma and SMW's cognitions, this study located PTSD as an intrapsychic phenomenon within SMW and does not directly interrogate the broader cultural problem of heterosexism. Nonetheless, this is the first study to examine daily heterosexism and number of traumatic event exposures among this national sample of trauma-exposed SMW. Therefore, it is an important first step in understanding the effect of negative events that young SMW commonly experience. Further, although some experiences of trauma may have been related to participants' sexual orientation (e.g., hate crime victimization) and others may not have been (e.g., motor vehicle accidents), these forms of trauma were combined. Future research should attempt to distinguish the impact of these different types of trauma experiences on PTSD symptoms.
Other limitations pertained to the timing and content of study assessments. Although we used a longitudinal design, measuring This document is copyrighted by the American Psychological Association or one of its allied publishers.
each variable at multiple assessments and testing them simultaneously in a structural model would permit stronger conclusions about causal ordering. In addition, we did not assess potential variables that could have affected the expression of PTSD symptoms over time, such as treatment for PTSD, or coping strategies. This should be assessed in future research. The assessment of criterion A trauma exposure and daily heterosexism included different time frames. Criterion A events were assessed in relation to lifetime traumatic event exposure to be consistent with the clinical criteria for PTSD. However, heterosexism was assessed with a past year time frame. If criterion A traumatic events were limited to past-year traumatic event exposures, the direct and indirect effects may have been stronger. Therefore, future research should examine more recent criterion A traumatic events as compared to daily heterosexism to determine if these findings are replicable. There were also limitations related to the sampling strategy. Given that this research focused on a minority population, we undertook a national recruitment effort that involved advertisements on Facebook and Craigslist. Although our sample was generally representative of the broader US population in terms of race, population-based sampling strategies could be used to further improve representativeness. In addition, given the life span developmental focus of the original parent study, which was examining a period of high risk for trauma exposure and health risk behaviors, as well as a critical period of identity formation, only young adults were sampled, and these results may not be generalizable to middle-aged or older-adult SMW. Future research should assess whether these relationships are present in samples of SMW beyond the young-adult stage. Similarly, as a result of the focus of the broader study, only individuals who had been assigned female sex at birth were sampled, so results are only generalizable to this population. Although all participants identified as lesbian or bisexual and had responded to an advertisement recruiting SMW, some participants identified as transgender men at baseline, and transgender women were not represented. Given the high rates of trauma exposure and PTSD among transgender individuals (Grant et al., 2011; Shipherd, Maguen, Skidmore, & Abramovitz, 2011) , their experiences are critical to reflect in future research on this topic.
Practice Implications
These findings suggest that clinicians may want to consider incorporating assessments of heterosexist experiences and cognitions when treating young adult SMW. This is particularly true for those who have known trauma exposures. Heterosexism may be an important distal stressor to consider prior to beginning traumafocused therapy because daily heterosexism may maintain PTSD or lead to PTSD exacerbations. Experiences of discrimination might be important focal traumas to target in therapies like cognitive processing therapy (Resick et al., 2007) and prolonged exposure (Foa, Hembree, & Rothbaum, 2007) . Future work should examine if such treatments are equally efficacious among SMW and explore the role of daily heterosexism experiences in understanding treatment effectiveness for SMW. In the context of such treatments, clinicians should assess and monitor global, negative views that patients have regarding themselves (i.e., trauma-related self cognitions), as well as separate cognitions involving negative attitudes about SMW identities and positive attitudes about heterosexual identities (i.e., internalized heterosexism). In cognitive therapies, the ways in which daily heterosexism may provide evidence for negative view about oneself (e.g., "I am inadequate because my parents disapprove of my sexuality") should be explored. Although we did not find that daily heterosexism was longitudinally related to internalized heterosexism, clinicians should consider what life experiences, be it daily heterosexism or other stressful or distressing events, might support these internalized beliefs for their SMW clients. Also, as other authors have highlighted, clinicians can work with SMW patients with PTSD to understand how their cognitions and experiences are affected by the broader sociopolitical context in which they exist (KashubeckWest et al., 2008; Kaysen, Lehavot, & Dworkin, in press ).
In sum, this was the first study to examine a longitudinal mediation model of PTSD symptom severity among young, trauma-exposed SMW that took into account both minority-specific and nonminorityspecific stress processes. Findings indicated that the prospective relationship between heterosexism and PTSD symptom severity was explained by trauma-related cognitions related to the self. Future work should address the impact of daily heterosexism, examine if traumarelated cognitions related to the self among SMW can be successfully treated with standard trauma-focused therapies, and explore whether tailored treatment might be preferable or needed.
